To the Editor: Tetralogy of Fallot (TOF) is the most common congenital cyanotic heart disease after first year of life. Ventricular septal defect is usually unrestricted and malaligned. Main purpose of this communication is to present an uncommon case of TOF with heart failure due to restrictive VSD caused by ventricular septum hypertrophy.
A 6-y-old boy was referred to us with features of right heart failure, complaints of cyanosis since 6 mo of age and exertional dyspnea since 5 y of age. Child was managed initially with bed rest, humidified oxygen and low dose decongestive measures. Transthoracic echocardiography was diagnostic of TOF (tetralogy of fallot) with a small restrictive perimembranous VSD (ventricular septal defect) with hypertrophy of ventricular septum causing restriction with mild aortic regurgitation (Fig. 1) . After initial stabilization, patient was operated and discharged successfully on post-operative day 12.
In TOF, VSD is usually nonrestrictive. TOF with restrictive VSD is a rare entity and is one of the rarest cause of congestive cardiac failure in TOF. Cause for the restriction of VSD can be accessory tricuspid valve tissue, tricuspid valve vegetation, prolapsed aortic valve and membranous flap and very rarely, caused by hypertrophied ventricular septum. Very limited literature is available on septal hypertrophy as the cause for restriction of VSD [1, 2] . One such case was described by Flanagan et al. in 1988 where restriction of VSD was caused by hypertrophied ventricular septum in one pediatric patient [1] . Table 1 summarizes the causes of heart failure in TOF. In conclusion, TOF is rarely associated with restrictive VSD and it is a cause for suprasystemic right ventricular pressure and subsequent right heart failure.
